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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

(Please type or print)
Submitted by:

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

Telephone:

Address: Fax:

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and ervice of pl adings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

pplication - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

La gg
Proposed Or/++
Pub~@ffidavgo 5
Reservation Lb'co c

o+
Respons

Return t

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C — TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., ti 58-23-10, et seq. (1976), and amendments thereto.

Name under which business is t e conducted corporation, partnership, or sole proprietorship, with or without trade name.)

ile
Street Address ofApplicant

Mailing Address of Applfcant (if different from street address)

hone Fax

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select tity Type: (Check one)
ndividual Owner/Sole Proprietorship

P Partnership - List names and addresses of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

1 of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets

Value ofReal Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabiiitiest

M «g g /L R I B t t

Loans Owed on Motor Vehicles

B I /0th L 0 d ~O
Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

l."~yi I lgt " tb t I tt IM kt I f y*lp p«y/bt/dig dbyb
Company/Business Applying for a Certificate.

2. " rt a e/Loan o Rea Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item I.

3. "Value of ot r Vehicles" means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. "Lo ns w d on Motor Vehic es" means the outstanding balance on any loans or 1iens on the vehicles listed in Item 3.

5. "Ca~ho ~ad*'s the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. "Busine s/Ot e oa wed" means theoutstandingbalanceon anysmall busineas loan orotherunsecuredloan
made by a person, bank or business to the Business/Company applying for a Certificate.

t."~Ci "
* tl tbl I h k/g t, lg t thl/kith fth

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Val i t e et and E i ent" should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. "Other Liabilities or De ts" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char es:

Re uested Sco e ofAuthori: Check all counties in which ou are re uestin ermission to o crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

harleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Hony

Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Newberry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

Statewide

3ofg
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Nu ber of Pa sen ers Vehicle is E i ed to Car: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbeit.)

1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL EMPTY WEIGHT

4of8
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INSURANCE QUOTE

This form MUS B MP K D.
. The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of

current insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be
required to purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS
ONLY A QUOTE.

The following insurance quote is for:

Name of Applicant

Address ofApplicant

mount of remium imits uote See Bein

Liability Insurance $ I,imits 4 000 ~4

Ti b* q idp i if i f~ ih.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,0QQ/50,000/25,000

8-15 Passengers* $ 25,0QQ/100,000/25,000

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

arne of Insurance Company

Home Office Address o Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

~NTICK:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly se!f-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of 8
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Exhibit Fit Willin and Able FWA

Name ofApplicant

I. Are there currently any outstandirrg judgments against the Applicant?

0 Yes ~o
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statured regulations'Yes

Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therew~
(XVYes 0 No

6ofg
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Exhibit on Driver nalifications

l. Applicant understands that all drivers must be a minimum of 18 years of age.

0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Yes 0 No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be ~mintained in the Applicant's business office.

Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of~res'dence of the driver.

Yes 0 No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law nforcement Division or any national registry of sex offenders.

Yes 0 No

7 of 8
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PUBL! C SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITF. 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. II58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The pplicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

ough the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Title ofApplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

8 of8
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P85bREJXIVE'rrrrrrrrEEclA2

Policy number: 00673948-0
Pollcyholdon

CEVII'I uvu.tay

Iaay3. 2alg
poacy p iiod'iay 3, 2919- nay 3, 202'ag.

I oi I

This information will complete
your purchase of insurance

Please review the Items listed below and return the requested information to Progressive as soon as possible. Your
insurance premium is based an the infarmaaon you pravided on the applicauon. If we do not receive Ihe items requested,
your insumonce premium may change.

Your Checklist

Thank you far taking a moment to revievr the following information. By returning the items reouested below, vie can
f;nalize your insurance purchase.

please know that your insurance premium Is based on this information. Wiithout documentation to confrrm your epi gib! tiYi

far certam ra:es, your premium inay change. We apprecnte your taking the time to complete these requests, and ve
thank you for your businessi

Sign nnd rpuurn

Your application

Signed Offer of addiidona uninsured motorist coverage and optional underinsured motodist coverage

Return to: P;ogressive
PO Box94739
Cleveland, OII 44101

Fax: 1-800-556-0014

r'm o~ ac Issue
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Application for Insurance
Please review, sign where
indicated, and return

PRObREJ!ICE
crharrvFRclAK

Poliqr number:
I'lem»d lflsl f»d.

Islay 3, 2019

Peg»1 of 5

Poiicy and premium information for policy number 00073948-0

insurance corn parr/

Named insured:

Progressfve Northern Insurance Co

P Q. BQX 947»9
Cleveland, QH 44101

KTV N MALLQV

1»7 KIFATQN BROOK DRIVE

SUMNERVILLF, SC 29483

e-mail add eSS I'JALLQY25C»DYAHQQ.CQM

Phone Idumb r. 1-843-208.3881

rivanoal responsibi'ity vendor: I&;PCRIAN

1-888.397-3742

Policy period

Efiectfve date and nme

Nfay 3, 2013 - Iviay 3, 2020

Iviay 3, 2019 at12:22PM ET

Toral policy premium: $3,108.00

Initial paymenl req.dred. 9335 10

Initfal paymerlt recefved 3335.10

Fayment plan: 10 Payments

THE INSURER CAN CANCEL THIS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE DURING THE

FIRST 90 DAYS. THAT IS THE INSURER'9 CHOICE. AFTER THE FIRST 90 DAYS, THE INSURER CAN ONLY

CANCEL THIS POLICY FOR REASONS STATED II'I THE POLICY.

Rated drivers

Ihe insured declares that no persons other than those listed m this application regularly operate the vehicle(sl described in

this application.
Dure Dfluf.'f 5 offgaal
uf hi»»of lmuv Add»fee'I ruvr

Nu I I» I»flu Afre ululrfh roue»f shul» puluu ufumusur. cDL tilt ufu»ff

hlo

flu

Driving history

Please review the foilowfng irformatlon carefully because dnvfng history is used to determine your rate. All accidents are

considered at-fault and chargeable uniess the acodent is under an apphca hie payment threshold or we receive additional

information from you or another source that proves the acddent was not-at-fault. 'vsie obtain dnvino history fram the

following source::

~ You. applicanon (APP)
~ Progressive claims history (PRQG)

fvlotor Vehicle Report andror court data!IvlVR) - provided by a consumer reportrng agency
~ Comprehensive Loss Underuvriting Exchange (CLUE) - provided by a consumer reporting agent
Duuefurd Demfpuuu Dul. suu;relcuufuufef fepuf lug ugeufv
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Policy ntu

Paga2 cf5

FLAVIN iVAALLOY

Not At Faut Acddem

VZVIN MALLOY

Speed litg

KEVIN MALLOY

Speedino

Outline of coverage
OMOIPtiim

Ltabilitv To Others

Bodily lnluiu 'Llabiiig

Propem/ Darrage Lrabliig

Unmsured Iamori«t

Bodily Injury

Propem/ Damage

Underinsured Pvlo'.orist

Bodily Injury

Property Damage

03/26/2017 CLUE/LexisNexi«,

Mvivi.ex!sneos

06/15/2017 IIVR/Lexi«Nexis

06/I 6/2016 MVR/LextsNexis

Itelta'eder"ble Premteo

$25,000 each pe;seta/$ 50,000 each accident
525,000 each amdent

$25,000 coch pc;son/$50,it00 each accident
$25,000 each accident $200

140

155

$25,000 each person/$50,000 each acclrient

$ 25,000 each accident $0

Subtotal policy premium

PUC I i ing Fee

Soutl Oarolina Untnsured fdotonst Fund drarge

Total '12 month policy premium and fees

$3,081

2

$3,108

Auto coverage schedule

1. 2008 MERCURY GRAND MARQUIS

VIN. 2MEHM?SV28X608232 Garag ng Zip Code: 29485 Territory: 02 Rad.us: 100 m!Ies

Personal use: Y Body rype. Car Use class;/

Liability
Premium

Vehicle questions

ttabiity

$ 2786

UM Uii«i uid ro «tire ro

$ 126 $ 151 $ 14 $4

"ail« lais

$3,08'I

1. Is dtis vehide used for business, personai or both? BusinesgPersonal

Financial responsibility information
flame Ham addres. - Aae „„Cate «dbitb

KEMN MALLOY

Business information
atntrms type

i'«mani rid«seato«in mr Vest

SPPiimat

radieidaatmite Vreraetat

167 KEATON BROOK DRIVE

SUMMERVILLE, SC 29485-COCO

sab tii.star n type

tmi Mm«M

rarplap.r in number

ottir!i

Does the applicant Piave a USDOT Number'? No

li a USDDT liumber Is oinatned in tie future, n trust be provided m Progressive.

Additional policy questions
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1. Year the current business was establshed 2010

2. Dom the insured oiirentiy have General Llalirllty insurance or a Business Owners pnlicyt Neither

Pohcy numbr

KEMN atnLLDY

Page? of 5

Prior insurance questions

Prior msurance: No

Undertnrriting questions
Does the applicai.t require avl vllaaien of Subrogaaon? No lf yes, how many? 0

Hovr many Addroonal insureds are r quued? 0

Do we insure afl commeroal vehicles the insured owns? Yes

Do we insure all vehicles that the Insured uses in their business? Yes

Duet appfrrant require a State Filmgr Yea Hone manyt I

'renvrdNI
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Pc!icy nva

FZ7

Paaea NS

Application agreement
Verification of content
The insured dedaies that Ihe s!a!emen!s contained herein are t ue to the best of Iheir kncwledge and behef. The insured
also agrees to pay ar y surcharges applicable under the Company rules which are necessitated by inacro ate statements.
The insured d ciares that no persons adter than tnose listed rn this application regularly operate the vehide(s) descnbed in

this application. The!nsured understands tnat th s policy may be rescinded arid dedared vcid rf this appfication cantains
any false informatrori or If any &!tin!mat!on that n!ouki al!er the «ompany's exposure rs omi!ted a misrepresented. If a

federal or s!a!e endo!semen! is atuscheI to!hu policy that subjects!he Company tc public liabdity for negligerm i;i!he
insured's operation, maintenance or use of moto vehicles, the insur d: (I) declares that ali commerrially asvned or

operated vehicles hav. been d! sciosed to us and are listed on this Application; (2) vill promptly notify us of ary additional
commerc(ally owned or operated vehicles put inta service in the future; and (3) understands ti et failure to promptly inioim
us of, and list, all current and future commercially owned ar operated veh'cles may r s;rlt in the canceliatron or
nonrenevval af this pg icy, or in a premium inaeasc.

Notice of information practices
The insured understands that to calculate an accurate price for their insurana., the Company may obtain informaticn from
third panies, such as cansumer repo ting agenaes that p ovide driving, claims and oedit histories. The Company may use
a credit-based insurance sco!e based on the info;mation contained in!he credit hrstory. The Company or irs affiliates may
obmin new or updated infcrmation to calculate the renevual premium or ser!ice the insurance. The insured may amess
information about them and corree it if inaccurate. In some cases, the law permits the Company to disclase the
irdormation i! col!ects without authorizat!on. However, the Corr,parry wilt not share personal information with
nonaffiliamd companies for their marketing purposes withotu consent, Complete details are in the Company"s Privacy
Policy, which will be prodded with th!s insurance pol. 7 and upon request. The insured has or will obtain from existing
and new dnvers employed or contracted by the insured, an acknowiedgemen'. that their driving record information may be
disclased ta tiw 'nsured or their employer, conuauar, ar agent in connection vnith the insurance bemg ..pplied for
hereunder. The insured agrees to suhmit to lass mntral inspections as often as tlie Ccrnpany may reasanably require The
insured agrees that r..fusal tc submi! tc an inspecbon is grounds far rancellatica af this pohcy.

The insured affirms that
if the initial payment is made by electronic funds transfer, check, drafu or oth r remittance, the coverage agorded under
this Polio! is condiooned on Payment to thc CornPany by the financial mstitution, If the transfer, check, draft, nr other
rect!nance rs nat honored by the finanaal rnsutuuon, the Company shall be deemed not to have accepted the payment
and this policy sha'I be void.

If the rnitral payment rs made by oedit card, the'.average afforded under this policy is conditioned an payment to the
Company by the card is uer. The!nsured understands that if the Company is unable ta collect my initial payment f om the
card issuer, th Company shall be deemed not to have accepted the payment and this policy sir II Le void. The insured
also unde.stands that if a credit card transacdcn rs au!horized for any payment other than the!nitiai paynwm, this policy
wili be subject tc canceliation ior nonpayment of premium!f the Company is unable to collect payment from the card
issuer. The Company rs deemed "unable to collect'n the following instanmu (i) when the insured reaches the credit limit
on the uedit ard and the card issuer reluses the charge; (2) when the card issuer canrels or revokes the credit card; cr (3)
when the card rssuer does not pay the Con,pany, fc any reason wl:at;eever, upon the Company's request.

If the insured has an outstanding unpaid balance frcm a prior Progressive commercia I lines poirao payrnerrt of that
balance is required. Nonpayment of a pnor unpaid balance may result in the cancellatian of th!s policy within its Pr st g0
da'Js

Other charges
The insured agrees to pay the insiallmen! fees shown on!he bilhng statement that bemme due during the.policy!erm and
each renewal policy te rn in acmrdance vnth!Iie payment plan they have selected. The insured urderstands t'nat!he
amounl af these fees may change upon pohcy renewal a! if they change their payrnen! plan, Any change in Ihe amcunt of
installment fees will be reflected an the payment schedule.
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eal,ry numb!i
&IN IrvtLLOY

pre!5 or 5

The insured understands that a sen!ice charge of St 500 rdli be assessed to the balance due on the policy rf any check

offered in payment u not honored by the bank ar other Iinardai instrtuuon. Imposition of such drarge shall nat deem tha

Company to have accepted the dieck unconditionally,

Ihe rnsured agrees to pay a lan fee af 5 1000 dunng the policy term and each rene!tel pohcy term when erther the

minimum amourt due is not paid or payment is poskmarked more than 2 days after the premium due date. The ar. ount of

dtis fee may change upon poli:&: renewaL

Signature of first named insured or

Authorized signatory of the named insured entity

X fat'a! g~
Date

I& BI'BI,HPI'
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ports nvn ",

Peel nit

Important Notice

Federal, state and local lavvs may require you to carry higher limits of liability rnsurance based on your business or vehicle
type. It's your responsibility to comply with these laws.

Please cor tact the state department of transportation, your employer, or the city and municipalities where you operate, to
determine if you'e required to carry highe; iimits.
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Offer of additional uninsured motorist coverage and optional underinsured motorist coverage
Explanation of coverages
Automobile liability rosa!ance coverage pay oiher motor vehicle dnvers inc'heir passergers far damages caused

by yau and for whrc'n you are iegally responsible. There are hm rrfses ol automob tie lie bihty msurance

mverage: bodrly rnrury and property damage. Bodily Injuqr ca!erage pays for bodily injunes to

cthers rngicted by your motor vehide. Property damage coverage pays for damages which your

motor vehide causes to other moto," vehicles or p;operty.

Under Soutn Carolina law, an insurance con par y may refuse to vr!rte your automobrle liabihty insurance for a number

of reasons. If an insurance company decide: to write your automobrle liability insuran e coverage, however, it must

provrde at least $ 25,000 dboddy rsjury coverage for each person wham you may injure in any srngle accident nd

$ 50000 of bodrly.njury cover g. for two ar more people whom

Tourney

inlure rn any single accident. The insu ance

company must also p ovid at least $ 25,000 in property dam ge coverage for each acadent you may carrse You rray
have seen these fimrts descibed as $ 25,COO/$50,000/$25,000 or 25-5C-25. These limits are mmmoniy-known as
m'nimum limits. In order to driv. your automobile upon the roads of this 5tate, you must have at least the.. mrnrmum

limits of insurance, unless you pmt a saf!sfactory bond or pay a $550 fee to drive uninsured Tn re is no; quirement

that an rnsurance company offer higher dran mrnimum limits of autornobrle lrabrlrty msurance coverage. If your

insurance company does dier nr ore than the minrmum limits, you svill be required to pay an add'tionai premium far

those increased limits of protecdon.

An insurer that writes your automobile irability insurance cc, era ge must also offer tvvc additional coverages which will

protect you in the even; you are damaged in an automobile acddant by an at fault driver wha eidrer has ro automobile

insurance or whose autamobrle rnsurance habrlrty limits are less than your damages m that accrdent. These coverages

are termed addrtionai unrnsured motorist co!erage and optional underinsured mote rst mverage, respectively. You

maya'so see them referred to as Ubl and/or Uifrf. if ycu decide to purchase eidte! of these coverages, ycu will be
required to pay an addi:ional premium for each of these caveraces.

Uninsured motonst coverage compensates you, or other persons rnsured under your automobrle rnsurance polio/, for

an.aunts which you may be iega'ly entitled to collect as damages from an owner or operator of an at.fault unmsured

motor vehide. An unrnsu ed motor vehicle is a motor vehrde which either has no habilrty insurance coverage o. is

operated by a hit.and-run dnver. By law, your autornocrie esurance paircy automatimiiy provrdes umnsured mctonst

-overage al $ 25,GOO/$ 50,00G/$25,0CO. There is a $ 200 deducable for property aamage daims.

You also have the riight to buy additional unirsured motorist mverag, rn various limits, up to the limits af the

liability caverag. v:hich you have purchased. The hmits of addraanai uninsured motorist coverage whi h your

insurance comparry rs authorized to wnte and for which you are eligible are shown on thrs form, together with the

additional premium for those increased hmits. You may not purchase uninsured motorrst cave!age wrth limits in

excess cf your Irab'rilgr limits

Underinsured motorist coverage compensates yotv or otller p rsans insured under your automobile insurance policy, fo.

amounts vviri h you legally may be entitled to collect as damages from an ovmer or ope'ator ci an at fau! t underinsured

motor vehide. An underinsured motor vehicle is a motor vehicle which is covered by some form of fiabiiity insurance,

but which is insuffraent to fully compensate you lor your damages.

Your automobrie rn urance policy da s not automatically provide any urrderirsu ed moiorist coverage. Iravvever, you

have the right to buy, and ycu instrrance company c required to offer, oprronal underinsured rnctoris! cove age in

various limits up to the limits of liability coverage yau have purchased. The lirnrts af optmnal urderinsured n.otorist

m!erage which your insurer is authorized to unite and for wl.ich you are eligible are shown on this form, together with

the additional oremium far torose limits. Yau may nat purchase underinsured motcrist mverage with limrts in excess of

your liability hmrts.

if you reject optioral underinsured or additicna I uninsured motorist caverages shown on this fo m and if you are

involved in an automobile acddent that is not your fault, this form may be used by your insu; nce company as evidence

against you if you make a claim for additicnal uninsured matorist coverage ar optional underinsured matorist coverage.
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if you do not complete this Form and return it to your insurance ompamy or insurance agent viithin 30 days,you'nsurance

company is required by law to add additional uninsured motonst coverage ano'ptional urrdennsured

motorist coverage, in toe same lirrits as your automobile iiab'lity insurance, to your auton;obiie insurance oolicy. You

will be required to pay an additional premium for each of these two coverages and your policy may be canceled for

non-payment of that additional premrum.

In:he future, if you v/ish to increase or to decrease your limits of additional uninsured motorist cov" rage or optional

underinsured motorist coverage, you must then conmct either your insurance agent or your insirrance company. You

will not be presented with another copy rd this form by your in 'urance agent or insurance company upon the renewal

of your automobile liability insurance policy. You will not be presented with another copy of this form by your

insrii ance agent or eirrent rnsurance company when you extend, change, supersede, or replace your au!ornobile

liabiiity insurance policy.

please read this form careiully. Your ir,surance agent or your msurance company must answer any quegion& which you

may have. If you have an& fu ther questions, yoil may contact t'ne Department of Insurance ab

Offce of Consumer Sewices

South Carolma Department of insurance

i 201 lvlain Street, Suite 'l000, Columbia, SC 28201

Post Deice Box 1001 05 Columbia, South Carofina 29202-3105

(8031 737-6180
(E00),'68-I46I E Il I err: ~dw
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II. Offer of additional uninsured motorist coverage
Limia of Coverage

525,000/1 50,000/525,000

Pole, ruiut

Page;. el 5

Amounts of Inaeased Premium

Ivfrnrmum limltS of uninsured mo:oris( coverage

are automaticaliy prrwided by your insurance

policy.

Ta abtain the uninsured motorist premium amounts for addirig or removing vehides, please contact u .

Do you wish to purchase additional uninsured motorist coverage? Yes No

If your ansv,er is "no/ then you must sian here.

Ya 'gnature

If your answer is "yes/ then spedfy the limits whi(h you desire. These hmits cermet exceed your automobile
insurance habiiity limits.

I select

I s"lect

/ spht limit:.; or

Cambin d Single Limit

:n.stn t("
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ill. Offer of underinsured motorist coverage
Lirnin of Coverage Amounts of Inc cased Premium

$ 25,000/'50,000/$ 25,000 $ 155.00

To obtarn the underinsured n,otorist premium amounts for addrrg o removln~is, please contact us.

Do you wish to purchase underir sured motonst coveragex Pye+s hro

If your answer is "no/ then you must srgn here.

Your Signature

If your answer is "le:,'hen specify the limits v hich you desire. These limrts cannot exceed your automobile
insurance habiiity limrts.

I select . ~~/ ~C / ~+split limits; or

I select Combined Single Limit
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IY. Applicant's acknowledgment

8y my signature, I acknowledge that I have read — or I have had read to me - the above explanations and offers

oi'ddiuonal uninsured motonst coverage and optional underinsured motorist coverage. I understand that the

above explanations of these coverages are intended only to be brief descriptions of additional uninsured motorist

:overage and optional underinsured motorist coverage, and that payment of benefits unde'ither of these

coverages is subject both to the terrru and condition~ of my automobr'e insurance policv and Vie laws of the Sr te

of Souih Carolina,

My signature below further ackrowledges that I understand the coverages as they have beeii explained to me,

and the type and amourts of awe/age mail'ed on tf'e preceding pages have been seleded by me. This is the

type ar d amount of insurance coverage I wish to purchase.

I'ype or P/int Your Name: KEL/ilil MALLOY

You Addess. 167 KEATON 8RCIQK DRIVE

SUNIMERVILLE, SC 29485

Your Signatu e

fIT3 . C.

wmioo trios/ls)

Today's Date

ga k// 5/ g@l'I


